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The Honorable Nestor ft Garcia, Chair

and Members
Honolulu City Council —

530 South King Street, Room 202
Honolulu, Hawaii 96813

CD

Dear Chair Garcia and Councilmembers:

Pursuant to Section 13-103(b) of the Revised Charter of the City and County of Honolulu,
I hereby appoint, subject to confirmation by the City Council:

Jeffrey Portnoy
Member of the Ethics Commission

Mr. Portnoy will succeed Susan Heitzman whose term expires on December 31, 2010,

and will serve for a term to expire December 31, 2015.

I have enclosed Mr. Portnoy’s personal information form for your review.

I would appreciate your favorable consideration of Mr. Portnoy’s appointment and
request expedient adoption by the City Council.

cc: Mr. Jeffrey Portnoy
Ethics Commission

Very truly yours,

Peter B. Carlisle
Mayor

January 12, 2011
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CITY AND COUNTY OF HONOLULU
NOMINEEJAPPOINTEEFORM

1. PositionNominatedtO: ‘~~-k.c~SCoy __________

2. Name: ______ . i~r ‘t-o’f
(f~irst) J (Middle) (Last)

3. Areyou acitizenof theUnitedStates? Yes

Areyouaresidentof the City andCountyof Honolulu? Yes No
If yes howlong ‘3k’ cl

Are youaregisteredvoterin the City andCountyo1Honolulu~?Yq,~ No

4. Occupation:— *,—. ~ __________

5. Nameandaddressof employeror firm’ ‘~ \ t t
_~_~) ~ toô~i�L~ ~ N

_____ _____ ____________ -~ 4~I~
6. Doesyourerap1oyç~4~anybusiness~viththeCity andCountyof Honolulu?

Yes N~v’ If yes,statethe natureofbusinessandapproximatedollaramount
in thelastfive years:

7. Doyou ordoesany~,i~temberof your immediatefamily holdoftice or ownstockin
anyfinn? Yes ‘-‘~ No

Doesthefirm do businesswith theCityandCountyof Honolulu?Y~s No
Providedetatisofyour “yes” answersincludingthename(s)of~hefinn:

~- ~c ~ - .. ~ I.’ £(AY~(
______ ~ ~ V,L. ~ ~)au1~
_______ _______ ______________ -

8. Do youhaveanypart-timeemployment,professionalactivity, or flu an~ia1
interestsotherthanthoseindicatedin thepreviousquestion?Yes ~ No
If yes~providedetails: ~ ~ Q ~~L~i ~ ~

.• ______ ~ hu~~ “~

9. Do youforeseeanypossibleconflictbetweenyour presentwork, financialinvestments,business
transactionsoranyotheractivitywhich wouldbe incompatiblewith theproperdischargeof your

official dutiesor hinderyo fr in effectivelycarryingout the dutiesfor whichyouhavebeen
appointed?Yes No

10 Are anyrnerthersofyour f~milyemployedby the CityandCountyof Honoluluor anyattached
agency? Yes ~ If yes,pleasespecifythedepartmentanddivision:
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1l~ Arethereany ir~qiJentsin yourpastthatmayjeopardizeyour nomination?

Yes

12. Haveyoueverbeenconvictedof a.felony?If yes,providedetails:

13. Education:
(~I I ~ W.~( U~~))(-) ~ Ii ci ~R

14. Provideasummaryof majorwork experiencefor the last ten(10) years.Beginwith yourpresentjob,
includingmilitary (attachadditionalsl~eetsif~necessa~yor res ): ~ ( I
_____ .~f’~\oç,~ ~x~1C1~t~cc ~______________

______ ..L 0 -. ~ Q’I -~

15. Communityactivities,etc. (alsolist anyserviceon anyotherboardor cornnii~sionFederal,Stateor
County) ~ ô~ci~ J~o~9~~LI~T4T~

~ ~ ~ ~
N~p1ô~r~tp4\~~~~/ ________________

16. Haveyoj~everbeenamemberofaboarcior commissionwith theCity andCountyofHonolulu?
Yes L~~’No If yes pro~ider~ames) of board/commission:

_______ r~cv”~C-fl “~ .- 1 ’

17. Will yoube ableto committo thefull termof this appointment?Yes N~

I ~. Will yoube ableto committo meetingdatesandtimes? Yes

19. Are youregularlyaway1~omHonolulu?Yes No 1i, yes,pleaseexplain:
~ir< ~. 4.-r’ p i -.

20. Are youwilling to makeaconfidentialflnanpi~1disclosureto thecity EthicsCommissionupon
appointmentandyearlythereafter?Yes~ No —

21, Whatdo youunderstandto betheprimedutiesof your countyappointment?

— - ~ -~r’~ u~ ~~~L)
£c1a~_.~&U’k~~ ~ -

____ — ~ ~ ~
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The above statements madeby mearetrue,complete andcorrectto thebestof my
Knowledge ief andare madein goodfaith.

ignatur) (Date)

Thecompletedform andanyaitaehment(i~)will bepostedbyth~City Clerkand availableon the
City’s DocuShareWehsite.

Rev~lOI1O


